12/05/2012 TEU 14:12 Fax

013/022
| :
DEPARTMENT OF HEALTH AND HUMAN SERVICES —cf«, O 5 );_( PR?JS&Z A§$%1§5}£§
CENTERS FOR MEDICARE & MEDICAID SERVICES ‘-\ S ] I / OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVICER/SUPPLIER/CLIA - {X2) MULTIPLE GONSTRUCTION (X(3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMAER: A. BUILDING 01 - MAIN BUILDING 01 COMPLETED
445071 .| B WING 111772013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
CLAIBORNE COUNTY NURSING HOME | ;:?Eow"gf:c:.’;w;';ﬁgom
X490 SUMMARY STATEMENT QF DEFICIENCIES [{n] PROVIDER'S PLAN OF CORRECTION {X5)
PREFIX (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CRDSS-REFEREBEI:EI&E%%E AFPROPRIATE DAYE
K029 | NFPA 101 LIFE SAFETY CODE STANDARD K029| g 070 NFPA 101 LIFE
§8=D ARD
One hour fire rated construction (with % hour SAFETY CODE STAND
fire-rated doors) or an approved automatic fire
extinguishing system in accordance with 8.,4.1 Corrective Action Taken:

and/or 19.3.5.4 protects hazardous areas. When

1.(2) Fire stop caulking was
the approved automatic fire extinguishing system @) b 2

option is used, the areas are separated from applied to seal the 1dent13f;1}3d )
other spaces by smoke resisting partitions and penetration above the ceiling in
doors. Doors are self-closing and non-rated or room 111 onl1/20/13.
field-applied protective plates that do not exceed (b) Fire stop caulking was

48 inches from the bottom of the door are

permitted.  19.3.2.1 applied around the identified 1%

floor laundry dryer to seal the
identified penetration on
11/20/13.

(c) Fire stop caulking was
applied to seal the identified

This STANDARD is not met as evidenced by:
Based on observation and Interview, it was

. nd
determined hazardous area's fire rated penetfatlon on 2 ﬂOOr above
construction is maintained and combustible structural member above the
storage rooms larger than 50 square fect were lay-in ceiling by room 216 on
provided with door closers. 11/20/13.

The findings include: re installed to
1. Observation and interview with the 2. Door closures we

. . 1eel
Maintenance Director, on November 17, 2013 at the identified 2™ floor shower

12:00 p.m. confirmed unsealed penetrations In room doors on 11/25/2013.
the following areas:

a) Above ceiling by room 111, How to identify gimilar issues: A
b) 1st floor faundry dryer vents that penetrated

building inspection was

the rated wall ware not sealed. .

¢) 2nd floor above structural member above the conducted by the Maintenance
lay-in ceiling by room 216. Department personnel to identify
any other fire and/or smoke wall
penetrations in the nursing home.
The inspection tour also included

2. Observation and interview with the .
Maintenance Director, on November 17, 2013 at
11:15 a.m. confirmed the first and 2nd fioor

mbustible
shower rcoms were used to store combustibles all stqragc areas ofcl? td
were not provided with door closers (NFPA 101, materials to ensure that door
19.3.2.1 (7).
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6} DATE

T S Porsrnr AdoashriTrator  12)s frors

Any deficlency statement ending with an asterlsk (*) denotes a deficiency which the institution may be excused from correcting providing it is/detesnined that
other safeguards provide sufficiant protection to the patients. {(See instructions.) Except for nursing homes, the findings stated above are disclosable 60 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the abova findings and plans of cotrection are disclosable 14

days following the date these documents are made available to the facllity. If deficlancles are clled, an approved plan of correction is requisite to continued
program participation.

FORM CMS-2567(02-99) Pravious Versions Gbsolete EventID:USRIZt  Factity ID: TNA301 If continuation sheet Page 1 of 2



12/05/2013 THU 14:12 FaX

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Aorasozz

PRINTED: 11/21/2013

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STAFTEMENT OF DEFICIENCIES {X1} PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUGTION {¥3) DATE SURVEY
AND PLAN OF CORRELCTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 81 COMPLETED
4450671 B. WING 11712013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. ZiF CODE
1850 OLD KNOXVILLE ROAD
CLAIBORNE COUNTY NURSING HOME TAZEWELL, TN 37879
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES 3] PROVIDER'S PLAN OF CORRECTION {Xs)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATICQN) TAG CROSS-REFERENCED TC THE APPROPRIATE i DATE
DEFICIENCY) E
ié g_zg NFPA 101 LIFE SAFETY CODE STANDARD K 020 closures were instalied and in

GOne hour fire rated construction (with % hour
fire-rated doors} or an approved automatic fire
extinguishing system in accordance with 8.4.1
and/or 19.3.5.4 protects hazardous areas. When
the approved automatic fire extinguishing system
option is used, the areas are separated from
other spaces by smoke resisting partitions and
doors. Doors are self-closing and non-rated or
fleld-applied protective plates that do not exceed
48 inches from the bottom of the door are
permitted. 16.3.2.1 .

This STANDARD is not met as evidenced by:
Based on observation and interview, it was
determined hazardous area ' s fire rated
construction is maintained and combustible
storage rooms larger than 50 square feet were
provided with door closers.

The findings include:

1. Observation and interview with the
Maintenance Director, on November 17, 2013 at
12:00 p.m. confirmed unsealed penetrations in
the following areas;

a) Above celling by room 111,

b) 1st floor iaundry dryer vents that penetrated
the rated wall were not sealed.

¢) 2nd floor above structural member above the
lay-in ceiling by room 216.

2. Observation and interview with the .
Maintenance Director, on November 17, 2013 at
11:15 a.m. confirmed the first and 2nd floor
shower rooms were used to store combustibies

were not provided with door closers (NFPA 101,
19.3.2.1 (7).

use. Responsible Person:
Facility/Safety Manager

Measures put in place: (1)
Building inspection tours have

been increased from annually to
biannually. These inspections
will be conducted by the
Maintenance Depattment
personnel. Smoke and fire wall
penetrations will be checked for
at this time. The personnel
inspecting will make sure a work
order for repair is submitted upon
completion of rounds for each
penetration found. (2) Regular
monthly Preventive Maintenatce
rounds will include inspection for
functioning door closures in
required areas,

Monitoring: (1) Building
inspection documentation will be
submitted to the Facility/Safety
Manager biannually upon
completion. The # of completed
work orders for repair of
fire/smoke wall penetrations
completed within 48 hours / The
total # of work orders for
fire/smoke wall penetrations = %

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

/7—:"-3 AG L

TITLE {%8) DATE

Aetrasn (shator  12/5 /2013

Any deficiency statement ending with an asterisk {*) denoles a deficiency which the Institution may be excused from corracting providing It is détermined that
alher safeguards provide sufficient protection to the patlents. (Ses Instructions.} Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whather ornota plan of correction is provided. For nursing homes, the above findings and pians of corection are disclosable 14
days following {he date these documents ara mace avallable fo the facillty. If daficiencles are clted, an approved plan of correction is requisite to continued

program participation.
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O ,
K 029 | NFPA 101 LIFE SAFETY CODE STANDARD K029 of compliance. Compliance rate
58=D is expected to be 100%. The

One haur fire rated construction (with % hour

fire-rated doors) or an approved automatic fire Facility/Safety Manager will

extinguishing system in accordance with 8.4.1 report tl}e rate of compliance to
and/or 19.3.5.4 protects hazardous areas. When the Environment of Care

the approved automatic fire extinguishing system Committee and the Quality
option is used, the areas are separated from Management Committee

other spaces by smoke resisting partitlions and

doors. Doors are self-closing and non-rated or bianmually at the first scheduled

field-applied protective plates that do not exceed me.eting. after r?,ceipt of the
48 inches from the bottom of the door are written inspection report. (2)
permitted.  19.3.2.1 Monthly inspection of presence

of functioning door closures in
required areas reports will be
submitted to the Facility/Safety
This STANDARD is not met as evidenced by: Manager monthly. # of
dB?:fgiggdoggg;gﬁog 3I'jdai{‘t@;f‘:few-tit(}~a$ functioning door closures in

5 .
construction is maigtlf';\ina:eg anz coerr{guitible required areas / Total # of

storage rooms larger than 50 square feet were required areas requiring door
provided with door closers. closures = % of compliance.
The findings include: Compliance rate is expected to
1. QObservation and interview with the be 100%. The Facility/Safety

Maintenance Director, on November 17, 2013 at

12:00 p.m. confirmed unsealed penetrations in Manager will report rate of

the following areas: compliance to Environment of
a) Above ceiling by room 111, Care Committee and Quality

b} 1st floor laundry dryer vents that penetrated Management Committee at each
the rated wall were not sealed, scheduled meeting until 100%

¢) 2nd floor above structural member above the

lay-in celling by room 216, compliance is sustained for 3

consecutive months,

2. Observation and interview with the Responsible Person:
Maintenance Diractor, on November 17, 2013 at Facility/Safety Manager
11:15 a.m. confirmed the first and 2nd floor COMPLETION DATE: oy
shower rooms were used to store combustibles 12/15/2013 13715713
were not provided with door closers (NFPA 101,
19.3.2.1 (7). !

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (x6) DATE

TS Basna Adm;h/f%’d’fér /2[5 [2013

Any deficiency statement ending with an asterisk {*} denotes a deficlency which the institution may be excused from correcting providing it is détarnﬁned that
other safeguards provide sufficiant protection to the patients. (Ses instructions.) Excapt for nursing homes, the findings stated above ara disclosable 90 days
foltowing the date of survey whether or not 2 plan of correction Is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days foliowing the date these documents are made available {o the facllity. K deficiencles are cited, an approved plan of corraction Is requisite to continued
program particlpation.
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DEFICIENCY)
K 029 | Continued From page 1 K029; K147 NFPA 101 LIFE SAFETY
These findings were verified by the Maintenance CODE STANDARD
Supervisor and acknowledged by the Risk
:ATar;agg.durmg the exit conference on November Corrective Action Taken: The
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD ‘K 147| deficient practice identified in
58=D rooms 109, 122, and 124 were

Electrical wiring and squipment is in accordance
with NFPA 70, National Electrical Code. 8.1.2

This STANDARD is not met as evidenced by;
Based on observation and interview, it was
determined extension cords and multiple ouliet
adapters were not used for medical devices.
The findings include;

Observation and interview with the Maintenance
Director, on Novernber 17, 2013 at 2:00 p.m.
confirmed power slrips in rooms 102, 108, and
118 were being used with oxygen concentrators.
This finding was verified by the Maintenance
Supervisor and acknowledged by the Risk

Manager during the exit conference on November
17,2013

removed 11/17/13. All
equipment in use was plugged
into the existing wall outlets.

How to identify similar issues:

All resident rooms were checked
by the nursing staff for other
power strips in use. Each power
strip found was removed
immediately and equipment was
plugged into existing outlet
plugs.

Measures put in place: (1) Upon
admission to the Nursing Home,
each caregiver involved in this
process will be made aware that
no power strips are to be brought
into the facility. This instruction
is to be added to the admission
checklist. Responsible Person:
Social Worker. (2) The nursing
staff will observe resident rooms
on each 2 hour rounds for
presence of power strips and
remove them if found, (3) Staff
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, DEFICIENCY)
K 149
K 029 ! Continued From page 1 K028) to be educated by the Director of
These findings were verified by the Maintenance Nursing on safety aspect of why
Supervisor and acknowledged by the Risk power strips are not allowed and
!‘Iw?anzs%qleg during the exit conference on November what to do if they are found in
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K 147| use. Attendance will be verified
$s=D by employee signature on
Electrical wiring and equipment is in accordance attendance sheet. (4) During
with NFPA 70, National Electrical Code. 9.1.2 regular monthly preventive
maintenance on Resident rooms,
maintenance employees are to
This STANDARD is not met as evidenced by: observe for unapproved power
Based on observation and interview, it was strips in use and remove them.
determined extension cords and multiple outlet Maintenance employees are to be
adapters were not used for medical devices. :
The findings include: educated on this by the
Observation and interview with the Maintenance Facility/Safety Manager. _
Director, on November 17, 2013 at 2:00 p.m. Attendance will be verified their
confirmed power strips in rooms 102, 108, and signatures on the attendance
118 were being used with oxygen concentrators. | sheet.
This finding was verified by the Maintenance
Supervisor and acknowledged by the Risk s « 5
Manager during the exit conference on November M__QTJ!LOME- Random “rounds
17,2013 will be made by the Charge
Nurse weekly to check for power
strips in use. Charge nurse
rounds will be assigned by the
Director of Nurses /Designee.
Compieted round findings will be
submitted to the Director of
Nurses who will then calculate
the rate of compliance. The rate
of compliance will be determined
by: the number of rooms with no
power strips in use / The total #
FORM CMS-2567(02-99} Prevlous Verslons Obsolate Evanl ID: USR121
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K 149
K 029} Continued From page 1 K022, of rooms surveyed = the rate of
These findings were verified by the Maintenance compliance. Expected
Supervisor and acknowledged by the Risk compliance rate is 100%. This
:xﬂ?anzqueg during the exit conference on November data will be presented to the
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K147| Administrator monthly and to
$S=D Quality Management Committee
Electrical wiring and equipment is in accordance bimonthly by the Director of
with NFPA 70, National Electrical Code. 9.1.2 Nurses. Responsible Person;
Director of Nurses
COMPLETION DATE:; .
i i | /1512013 721513
This STANDARD is not met as evidenced by: 121

Based on observation and interview, it was
determined extension cords and multiple outlet
adapters were not used for madical devices.
The findings include;

Observation and interview with the Maintenance
Director, on November 17, 2013 at 2:00 p.m,
confirmed power strips in rooms 102, 108, and
118 were being used with oxygen concentratars.
This finding was verified by the Maintenance
Supervisor and acknowledged by the Risk
Manager during the exit conference on November
17,2013

FORM CMS-2567(02-99) Previous Versions Obsolste Ewvent ID:U5R121 Facllity 1D: TN1301 If continuation sheet Page 2 of 2



